Two and one-half years ago, six in- 
dustrial firmst New Haven, Con- 
necticut, agreed co-operative plan 
for medical services their respective 
plants. The project was co-operative 
several respects: the companies 
would share the expenses doctor 
set and administer the medical 
programs each the six firms; 
these companies would buy certain 
pieces medical equipment for their 
joint use; and there would inter- 
company reciprocity utilizing med- 
facilities should the need arise. 

The plan known, the New Haven 
Small Plant Medical Program, was 
started with some degree specula- 
tion the ultimate success the 
venture, despite the companies’ be- 
lief that their plants needed better 
medical facilities. But already, even 
this early stage the program’s de- 
velopment, there factual evidence 
its value, and the company manage- 
ments have overcome any doubts that 
may have existed. 


EVIDENCE 
ACCOMPLISHMENTS 


The participating companies pro- 
vide significant figures indicate that 
the plan has brought savings lost 
time—both from occupational and 
nonoccupational causes—and siza- 
ble reduction workmen’s compen- 
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sation and other insurance costs. For 
example, one firm which has em- 
ployee health insurance 
starts payments the first day 
absence due illness experiencing 
considerable decrease one- and 
two-day absence claims. This decrease 
seen when the company’s over- 
all medical care expenses for the past 
three years are examined. Figures 
for all three years cover the costs 
the health insurance plan, workmen’s 
compensation and all medical services. 
However, 1954, the medical service 
category included only first-aid costs 
the plant and the services out- 
side doctors for preplacement exam- 
inations. contrast, the 1955 and 
1956 medical service figures include 
the cost the newly established in- 
plant medical plan, with its full-time 
nurse and its part-time doctor. Here 
are the cost figures: 


Annual 
Year medical expenses 
$38,330.71 
34,386.72 
29,030.30 


other words, the savings effected 
health insurance and workmen’s 
compensation costs, result hav- 
ing in-plant medical services, far ex- 
ceed the cost instituting these serv- 
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ices. And these figures cover only the 
first two years the plan has been 
existence. 

Savings lost time due sickness 
and injury for this same company are 
shown the chart. These data repre- 
sent sickness and accident records 
the company’s operating department 
for three-year period, which in- 
cludes the year before the co-operative 
plan was initiated. Except for sea- 
sonal fluctuation when respiratory ail- 
ments were frequent, there has been 
steady decrease lost time the 
following figures show: 

Total no. Average man- 
men off per hours lost per 


day for month due 
Year injuries injuries 
12,984 
2.6 7,631 


The injury frequency rate for this 
operating department dropped from 
17.64 1955 5.71 1956. And the 
average days lost per injury 1955 


Experiences Other Participants 


Another firm participating the 
Small Plant Medical Program re- 
duced its lost days due injuries 
from 1956. (See Table 1.) 


TABLE DECREASE ONE PLANT’S LOST TIME FROM INJURIES 
Number Total Average Total Total work- 

cases dayslost man-hours ing hours 
Year treated lost per injury lost year 
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true that working hours were 
greater 1953 than 1956, due 
more overtime. But study the fig- 
ures shows that 1955, when the new 
medical service was operation, the 
drop time lost from injuries was still 
significant, even considering the rather 
large drop total working hours. But 
what more significant the 1956 
decrease zero man-hours lost for 
injuries, despite increase over 1955 
hours worked. 

third company participating 
the medical plan also has experienced 
decrease injuries and lost time 
the past two years, shown the 
following tabulation 


Total number 


Year accidents 


Still another company says has 
had not lost-time injuries the past 
months. 


Insurance Carriers’ Reactions 


The improvement the fifth firm’s 
accident and health records cited 
the following letter written the 
its workmen’s compensa- 
tion insurance carrier the summer 
1956. reads: 


accident experience im- 
proved appreciably during the cur- 
rent policy year. The frequency for 
the previous year was 16.6 lost-time 
per million man-hours 
worked compared with 0.0 fre- 
quency for the past nine months. 
This improvement can attributed 
large degree increased inter- 
ests safety line personnel, and 
the improved medical program 
that not only resulted better treat- 
ments for injuries well more 
effective health counseling, but also 
was the means creating aware- 
ness accident potentials pro- 
viding good accident statistics and 
summaries key people regularly.’’ 


The sixth company’s record showed 
such improvement after two years 
participation the co-operative 
medical program that its insurance 
company rebated 39.5 percent, 
$4,800, the premium paid for 1956. 


Further Benefits 


The above figures pertain, prima- 
rily, the companies’ savings lost 
time and insurance costs. The manage- 


ments these companies are also en- 
thusiastic about other health and 
time-saving aspects the program. 
Foremen are pleased, for example, 
that employees can treated the 
premises for minor occupational in- 
juries and on-the-job illnesses that 
might otherwise cause many hours 
absence. the past, employees were 
inclined home when they became 
indisposed the job, and frequently 
they remained home the following 
day. Now they report the medical 
department, and the indisposition 
not serious they are given medication 
and advised rest the dispensary 
for hour two. Thus, the in- 


Accident cases Lost work 


treated Lost-time days due 
doctor accidents injuries 
398 


dividual most instances soon able 
return his job. 

Various other benefits commonly at- 
tributed the preventive medicine 
approach are also being realized 
these companies. Among these the 
early detection physical ailments, 
with subsequent referrals these em- 
ployees their family doctors for 
treatment. Another benefit results 
from the company doctor’s practice 
referring employees their family 
doctors for treatment conditions 
that cause frequent absences. many 
cases, after the condition treated, 
the frequent absenteeism these em- 
ployees ceases. 

Then, too, the medical director 
the co-operative plan making spe- 
cial effort reduce the lost time 
the chronic ‘‘sick complainers’’ who 
often miss day two every few 
weeks. some these cases, the 
tor finds mental therapy helpful. 


HISTORY THE PLAN 


The Small Plant Medical Program 
was initiated the manufacturers 
division the New Haven Chamber 
Commerce the suggestion the 
Connecticut State Bureau Indus- 
trial Hygiene. This bureau inter- 
ested helping stimulate small 
plants provide in-plant health pro- 
grams. The chamber commerce 
originally approached about dozen 
firms the New Haven area dis- 
cuss the idea co-operative plan. 
result, six companies decided 


See references, page 60. 


initiate plan modeled after the 
Hartford Small Plant Group Medical 
Service—another Connecticut co-op. 
erative venture for small companies, 
which was founded 1946.? 


was agreed that the member com. 
panies would share the expenses for 
the services one doctor, each paying 
the amount time de. 
voted that company’s individual 
needs. The intercompany reciprocity 
feature the plan the willingness 
each participating firm permit 
its medical facilities used 
other member case 
For example, the doctor 
badly require his attention 
stead nurse), the employee may 
brought the doctor Company 
A’s dispensary. Or, the employee 
injured too badly moved before 
medical examination, the doctor can 
‘‘borrowed’’ from Company 
make the emergency call. Occasion- 
ally, another company’s dispensary 
may even used for the preplace- 
ment examination plant’s job 
applicant. Such situation might 
arise employer eager put 
new employee job but must 
await the doctor’s medical recommen- 
dation the the individual’s job 
placement. Then the new employee 
(or applicant) may sent the 
plant where the doctor located 
the time. 


GETTING THE PLAN STARTED 


For four companies, the initiation 
the co-operative medical plan meant 
starting from minimum services 
vided first-aid medical kits located 
throughout the plants. Only one com- 
pany already had nurse and dis 
pensary. Another was using the Visit- 
ing Nurse Service and had facilities 
for administering first aid. 

However, adoption the medical 
plan did not entail costly installation 
dispensaries. the contrary, the 
physical layouts and equipment have 
been kept minimum. This has 
been done partly because the ex- 
perimental nature the program and 
the original questioning attitudes 
the employers concerning its chance 
for success. Also, everyone actively 
concerned with the venture has 
determined keep expenses low 
possible prove that worthwhile 
medical program need not 
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costly project for small companies. 
These people feared that the pro- 
gram became too costly, might get 
behind the familiar eight ball before 
could stand its own merits. 


Physical Layout 


Space for medical quarters still 
premium most the firms; 
many the dispensaries have had 
are having growing pains. Merely 
obtain some kind medical quarters 
was, several cases, quite under- 
taking because space limitations. 
one company, for example, the medi- 
eal unit started functioning what 
had been 13- 5-foot first-aid room. 
Later, the dispensary was moved 
infrequently used 18-foot 
mimeograph room another section 
the factory. 

Storeroom space was commandeered 
for another company’s two-room dis- 
pensary. Prior that, first-aid kit 
had been located the office the 
safety director. 

other firms, small section 
the shipping department became the 
dispensary; lavatory was requisi- 
tioned and renovated, providing medi- 
eal space was lopped off the 
general office area for the dispensary. 


Equipment 

several instances, ingenious 
makeshift devices are successfully 
substituting for more expensive medi- 
cal equipment—another means 
keeping costs within small com- 
pany’s budget. example this 
one company’s use airfoam mat- 
tress top two kitchen tables for 
its examining table. And instead 
buying mechanical air pressure ap- 
paratus, two companies have hooked 
their plants’ regular air pressure 
lines their medical departments and 
use reducing valves lessen the air 
pressure can used operate 
hand vaporizer attachments for the 
treatment upper respiratory condi- 


Another improvisation dis- 
beauty shop hair drier rigged 

Medical equipment which owned 
the group includes some portable 
machines—for example, audio- 
meter for testing hearing and visual 
testing machine.* The manufacturers 
division the chamber commerce 
designated custodian such 
equipment although always 
one the companies’ dispensaries. 
The reason for this avoid con- 
fusion should the group enterprise 
have come end. 


The Doctor’s Schedule 


The doctor’s regularly scheduled 
plant hours are the first half the 
day (see Table 2).4 

The original agreement between the 
companies and the doctor guarantees 
payment for these scheduled hours. 
The doctor permitted take 
private practice patients wishes, 
but must also available, 
additional charge, for other company 
calls upon his services.® 

When this schedule was set up, ev- 
eryone concerned believed there would 
considerably more for the 
tor, but one could anticipate how 
great this demand would be. Actually, 
what has happened extensive use 
the doctor’s afternoons. Special 
preplacement examinations well 
the many increasing duties involved 
the maintenance the health pro- 
gram are filling the doctor’s time. 

Among these additional services, 
for example, are voluntary periodic 
physical examinations that are offered 
nual basis (depending upon the physi- 
eal condition the individual) im- 
munization shots for influenza and 
ing for visual acuity and hearing; 
chest X-rays employees (arranged 
the doctor and the city health de- 
partment which has mobile X-ray 


TABLE THE DOCTOR’S SCHEDULE 


Hours Monday 
Company 
Company 


Tuesday 
Company 
Company 
Company 
Company Company Company 


Wednesday Thursday Friday 
Company Company Company 
Company Company 


Special overtime duties all companies. 


*Companies G and H are two “‘try-out” firms that are at present considering the advisability of becoming full partici- 
pants in the plan under a proposed expansion. And if more companies are signed up as permanent members, arrange- 


ments will made provide assistant the doctor. 


unit); and medical counseling serv- 
ices employees. addition, one 
company where field employees often 
work undeveloped community 
areas, poison ivy immunization shots 
are available. 

Along with these various duties, 
course, the doctor carries his reg- 
ular services treating occupational 
injuries employees, consulting with 
supervisors regarding job placements, 
offering advisory assistance safety 
programs, studying medical records 
determine needs for follow-up ex- 
aminations employees, preparing 
medical reports for management, ete. 

Another phase the service ex- 
tended employees the doctor 
nurse administration prescribed 
therapy upon the request the em- 
ployee’s own doctor. Insulin shots for 
diabetes are example service 
sometimes requested private doc- 


tors. 
Nursing Personnel 


Even after the plan was started, 
not all companies took full-time 
nurses. Two companies, for example, 
shared nurse the beginning. 
(Each company used the nurse for 
half day.) Now both these firms 
have full-time nurses. 

third company, which had used 
the Visiting Nurse Service before 
joining the small plant group, con- 
tinued this arrangement for the first 
year the plan; then started its 
present procedure having nurse 
half days. 

One company already had full- 
time nurse when the joint plan was 
instituted, but had in-plant 
tor supervision the medical service. 
And another company took full- 
time nurse when established its 
medical service. 

The sixth participant does not have 
nurse; but male first-aid attend- 
ant always available. This attend- 
ant keeps medical log for the doctor 
and takes emergencies until 
the physician can reached. 


Preparing the Plant Personnel 


After the companies agreed have 
in-plant medical facilities and ar- 
ranged for their institution, they is- 
sued memorandums their employees 
explaining the medical service and 
the reasons for it. The matter also was 
thoroughly explained supervisors 
some the monthly safety meet- 


ings. 
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ADMINISTRATION THE PLAN 


Each member the New Haven 
Small Plant Medical Plan has one in- 
dividual, the co-ordinator, who re- 
sponsible for the program’s business 
administration. five companies the 
the company’s person- 
nel manager. the sixth, the 
safety engineer. the co-ordina- 
tor each company that the doctor 
reports. 

The manager the manufacturers 
division the chamber commerce 
the entrepreneur for the group. 
arranges for the business meetings 
the co-ordinators, draws the con- 
tracts between the companies, and be- 
tween the companies and doctor, and 
decides upon the doctor’s proposed 
purchases special medical equip- 
ment for the group. 

The co-ordinators and the chamber 
commerce representative have 
yearly meetings (more often neces- 
sary) order discuss the business 
details the program, draw 
new contract guaranteeing each mem- 
ber’s support the plan for another 
year, and talk over any problems that 
may have arisen. 


How Payment Made 


The contract between companies 
provides for the payment fees 
the doctor follows: 

medical consultant shall 
bill each company for its share 
said fee monthly basis for the 
regularly scheduled hours and such 
excess hours performed during the 
month. Each company shall honor 
such bill and forward payment 
the medical consultant not later 
than days following receipt 
the bill. All pay and fee relation- 
ships will handled indivi- 
dual basis each company ac- 
cordance with its selected method 
payment.’’ 


PROBLEMS ENCOUNTERED 


Problems encountered during the 
development the plan have been 
few. One, which was anticipated, and 
great extent alleviated, was cer- 
tain amount questioning the 
part some community doctors 
the necessity for such plan—a sit- 
uation not uncommon industrial 
medicine. attempt prevent 
misunderstanding, representatives 
the chamber commerce and the 
Connecticut Bureau Industrial Hy- 


giene met with the local medical so- 
ciety before the plan was initiated 
explain the group. The doctor 
chosen director the plan also 
met with the medical society and ex- 
plained the preventive aspect the 
program. 


Some question may still exist the 
part few doctors the value 
the plan, but, the whole, backers 
the medical plan say the medical 
practitioners are beginning realize 
that program this kind likely 
stimulate people visit their own 


Another initial problem was gain 
the confidence employees, some 
whom first feared that introduction 
medical program might mean the 
weeding out employees suffering 
from certain infirmities. Patience and 
diplomacy the part the doctor 
and nurses, plus management’s as- 
that the program was pro- 
vided keep people their jobs 
rather than dismiss them, soon 
overcame that obstacle. 


REFERENCES 


Because one the original founders re- 
duced its work force skeleton crew, 
withdrew from the plan. But the group 
still includes six members because another 
firm joined the end the plan’s first 
year operation. 


See “Co-operative Medical Programs—A 
New Solution for Small Companies,” 
Studies Personnel Policy, No. 137. 


Since the group’s original purchase the 
audiometer, one company has purchased 
machine for its exclusive use. 


The doctor has provided standing orders 
for each company nurse follow when 
duty another plant. 


The doctor who contracted take this 
assignment had personal reasons for mov- 
ing New Haven and was, accordingly, 
willing assume the position medical 
director the plan without 
guarantee for full-time use his services. 
However, had more than six companies 
signed for the project, this guarantee 
could have been made the beginning. 


Increased calls private-practice doctors 
result from the company doctor’s referrals 
and from greater health consciousness 
the part the employees. 


Health Officer Changes 


Mendocino County 

Nicolas Zbitnoff, M.D., has been 
named succeed William Vest, M.D., 
health officer Mendocino County. 
The appointment was effective Sep- 
tember 16, 1957. 


Radiological Health Institute 
Scheduled for October 21-22 


The nature and effects 
exposure, sources radiation 
posure, fallout, and means 
health risks minimum while 
izing radiation sources for beneficial 
peacetime purposes are some the 
cal Health Institute held 
Room 301 the San Francisco 
Auditorium October 21st from 1.3) 
p.m. and October 22d from 
8.30 a.m. noon. 


Dr. Edward Teller and Dr. 
Lowry Dobson, University Califor. 
nia Radiation Laobratory; Mr. Gen 
Blane, Atomic Energy Commission; 
Dr. Donald Chadwick, 
Health Service; Mr. Henry 
Attorney General’s Office; and 
Robert Dyar, California State Depart 
ment Public Health, will 
tured speakers the institute. 

The institute sponsored 
California State Department 
lic Health, the School 
lic Health, the Health 
Service, and the 


Cosponsors are the California 
ference Local Health Officers, the 
County Supervisors Association, and 
the League California Cities. 

Following the opening 
selected personnel from local health 
departments will receive two weeks 
introductory training radiological 
health techniques. 


Encephalitis Continues Low 


The incidence mosquito-borne 
cephalitis continues negligible 
this year. Only three 
firmed cases had been recognized 
the end August. This marks the 
third successive year which 
dence has been quite low. 1954, 
when the seasonal total 
borne encephalitis was 102 cases, 
had occurred the first 
tember. Encephalitis undetermined 
cause continues constitute high 
proportion total encephalitis 
dence. There have been 106 such 
reported this year, the same 
last year and slight increase 
1955. Intensive laboratory studies wil 
required further determine the 
cause illness these cases. 
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Old Enemies Return 
California 


Within recent weeks number 
our ‘‘old communicable dis- 
eases have appeared the State. 
These include botulism, malaria, re- 
lapsing fever, typhoid fever and ty- 
phus fever. 

Botulism 


Two cases botulism occurred 
Los Angeles County approximately 
hours after the consumption home 
eanned tuna fish. The toxin isolated 
from the contents the jar used 
the patients was Type The patients 
are still the Los Angeles General 
Hospital respirators, critically ill. 
Three other individuals who consumed 
some the same jar fish are not ill 
and have received prophylactic anti- 
toxin. 

Typhoid Fever 


During July and August, cases 
typhoid fever have been reported 
the California State Department 
Public Health. one outbreak traced 
single restaurant Los Angeles 
City six eases were reported from Los 
Angeles County and one from Orange 
County. These cases were all found 
excreting phage type C-1, Salmon- 
ella typhi. This the same phage 
type which was isolated from other- 
wise healthy busboy who worked 
the restaurant. addition, two clin- 
ical cases, both whom ate the 
same Los Angeles restaurant, have 
been reported from San Bernardino 
City. isolations have been made 
from these two cases date. The 
other seven cases appear spo- 
and not related this outbreak. 


Malaria 


Four cases malaria, three con- 
firmed the laboratory Plasmon- 
dium have been reported 
Sutter County. Surveys conducted 
the local Mosquito Abatement District 
and the California State Department 
Public Health indicated that anoph- 
mosquitoes were very preva- 
lent the area the time. 


Relapsing Fever 


For number years relapsing 
fever, mild, rarely fatal disease 
spread ticks and lice, has been 
practically absent from the official 
morbidity reports California. There 
have been known deaths since the 
disease was made reportable 1931. 


One the reasons for the negligi- 
ble number cases—none 1956, 
three 1955, two 1954—may 
better housing our resort areas and 
incidental clearing the land 
stumps and brush, which might serve 
nesting places for chipmunks (res- 
ervoir infection for relapsing 
fever). However, some the old foci 
infection evidently remain, since 
two have been reported from 
Pinecrest Strawberry Lake 
Tuolumne County this summer. 


Typhus Fever 


Since 1951 the endemic foci 
typhus fever California seems 
have shifted geographically. All the 
recent cases have been concentrated 
the eastern part Los Angeles 
County along the foothills. 

Since June this year, four con- 
firmed and possible fifth have 
been diagnosed the same general 
region. Limited rodent and flea sur- 
veys have been conducted the Los 
Angeles County Health Department 
and the California State Department 
Public Health with negative re- 
sults. Further investigation will 
necessary determine whether the 
usual reservoirs and vectors are lack- 
ing this area new and unrec- 
ognized ones are operating. 


School Health Annual Meeting 


The annual meeting the Califor- 
nia School Health Association, cen- 
tered around the theme, ‘‘School 
Health, Today—Tomorrow,’’ will 
held this year the Hacienda Motel 
Fresno, November 2-3, 1957. 

The meeting will open admin- 
istrators, teachers, school health per- 
sonnel, members local public health 
departments, presidents and health 
bers voluntary health agencies and 
other persons interested the health 
the school-age child. 


Correction 


the Health Positions col- 
umn the September 1957, issue 
California’s Health three openings for 
health physicians Los An- 
geles County were listed available 
ment should have read three openings 
are available dis- 
ease’’—still important public 
health function. 


Federal Funds Are Available 
For Local Health Projects 


There will $172,000 Federal 
General Health Grant funds availa- 
ble local health departments 
California this year for special public 
health projects, with recommended 
emphasis improved quality and 
scope preventive medicine through 
the stimulation health measures for 
older persons, the prevention and con- 
trol chronic diseases, for 
tional health services and maternal 
and child health. 

After consultation with the Com- 
mittee Administrative Practices 
the California Conference Local 
Health Officers, Maleolm Merrill, 
M.D., Director the California State 
Department Public Health, ap- 
proved special projects program 
which the federal funds available will 
distributed local health depart- 
ments project basis rather than 
the present allocation per capita 
formula. Projects may include, but 
are not limited to, health education, 
specifie disease finding, maternal 
and child health, health counseling, 
rehabilitation, organized home 
and improvement nursing homes. 

applying for funds, local health 
officers will describe project aims, 
methods procedure, co-ordination 
interested community groups, su- 
pervision, budget, and method 
evaluation. 

Project priorities will deter- 
mined advisory committee rep- 
senting the practicing medical pro- 
fession, medical schools, State Board 
Public Health, Conference Local 
Health Officers, and community 
groups. The funds tentatively will 
allocated December 


Appointee Named 


George Monardo has been ap- 
pointed the Hoe Advisory Com- 
mittee for Influenza Malcolm 
Merrill, M.D., Director, California 
State Department Health. 

Mr. Monardo Chairman the 
Council Professional Ethics the 
California Hospital Association. 

The other members the commit- 
tee were announced the September 
1957, issue California’s Health. 
The advisory group represents medi- 
and pharmaceutical associations 
and the State Board Health. 


California’s Health, State Department Public Health, October 15, 1957 


Peferson Joins CCS Staff 


The month September saw 
change and increase the Bureau 
Crippled Children Services staff. 

Two nonmedical, administrative 
positions were recently established. 
The positions, Assistant Chief and 
District Office Co-ordinator, were set 
following study the adminis- 
trative aspects the crippled chil- 
dren’s program, conducted the 


PETERSON 


State Department Finance the 
request the California State De- 
partment Health. 

joined the CCS staff this month 
Assistant Chief, and Acton Barnes 
appointment 
Office Co-ordinator. 

Prior coming California 
accept the new position, Mr. Peterson 
was administrator the Idaho Elks 
Rehabilitation Center Boise. 
graduate the University Idaho, 
from the University Michigan 
1940. His broad experience the field 
public health includes years’ 
service with the Idaho State Depart- 


Two Medical Quackery Cases 


The confidence game takes many 
forms, but all are similar one re- 
spect—the victim duped into pur- 
chasing something worthless. Medical 
quackery one the more insidious 
forms the age-old confidence game 
since the victim usually genuinely 
ill and trying buy the priceless 
gift health sometimes pays with 
his life. 

The medical quack’s stock trade 
generally some mysterious drug 
gadget which claims can cure 
number diseases conditions and 
purports practice medicine. 

This summer the California State 
fully prosecuted two cases which 
the defendants were convicted 
practicing medicine without license 
and falsely advertising drug. 

Bakersfield, Franklin Lee was 
brought trial charged with two 
counts violation the Medical 
Practices Act and two counts viola- 
tion Section 26280 the Pure 
Drugs Act—selling misbranded drugs. 
was convicted jury trial 
all counts and sentenced serve 360 
days the county jail. 

The case hinged the testimony 
Mrs. Claire Schaefer, Executive 
retary the Kern County Branch 
the American Cancer Society, who 


ment Health, during which 
time served Director Labora- 
tories and then administrative di- 
rector from 1943-1955. served 
state health director from 1955-57. 

Mr. Peterson currently Chairman 
the Executive Board, American 
Health Association and mem- 
ber the Policy Advisory Committee 

Acton Barnes, former CCS admin- 
istrative officer for the Los Angeles 
area, now has headquarters the 
Berkeley central office. His new re- 
sponsibilities co-ordinating 
activities the three CCS District 
offices Sacramento, San Francisco 
and Los Angeles, and special work 
with the counties program develop- 
ment and interpretation. 

Mr. Barnes graduate the 
University California, and has 
been with the Bureau Crippled 
Children Services District Admin- 
trative Officer since 1953. 


and Mrs. Vernice Jensen, Executive 
the Kern County Heart 
Association, who accompanied 
Schaefer. 

Two former patients Lee algo 
testified for the State and their 
mony closely paralleled that 
Schaefer’s regarding method diag. 
nosis and treatment and remedies 
and dispensed. 

San Diego, jury seven 
women and five men, found Silas 
Chaffin and John Haney, and the 
latter’s wife, Nancy, guilty seven 
misdemeanor counts. The two men 
were sentenced six months the 
county jail and fined $500 each, and 
placed three years’ probation. 
Haney received fine $200 and was 
placed three years’ probation. 

Chaffin was charged with one count 
falsely advertising drug, one 
count attempting petty theft, and 
two counts practicing medicine 
without license; Haney with one 
count attempting petty theft, and 
one count practicing medicine 
out license; Mrs. Haney with one 
count false advertising. 

The defendants operated ‘‘diag- 
ment two San Diego newspapers 
which used the fear technique 
offered 
diagnosis—no questions asked—let 
the invisible ray pinpoint your health 
problems—$5.’’ This advertisement 
attracted over 650 persons nine 
month period. 

Witnesses including healthy 
male, Better Business Bureau agent 
and San Diego policewoman, testi- 
fied they were told the defendants 
that they had enlarged livers and 
hearts, jellied gall bladders, and ex- 
cessive acid and bile their systems. 
Their testimony was corroborated 
nine other lay witnesses. Expert med- 
ical testimony was also presented dur- 
ing the trial. 

The treatment, consisting sine 
and short wave, was given for the 
gastro intestinal ‘‘sub clinical” 
findings. Patients were begun 
initial course six weeks’ treatment 
per treatment, together with 
initial course medication which 
eluded blood, uva ursi and vita 
mins. The cost medication was 
about $20. 

The case being appealed the 
defendant. 


att 
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Vending Machines May 
Cause Poisoning 


Two outbreaks copper poisoning 
attributed carbonated beverage 
drinks purchased from coin-operated 
machines have recently been 
reported the California State De- 
partment Public Health. Copper 
poisoning characterized rapid 
onset intense nausea and vomiting, 
the onset period varying from few 
minutes several hours, depending 
the concentration copper in- 
gested. 


Samples carbonated beverage 
taken following these two outbreaks 
showed copper concentrations 260 
p.p.m. and p.p.m., respectively. 
possible that outbreaks this 
nature might confused with 
intoxication type 
food poisoning, that symp- 
toms are similar. limits for 
copper are not known; however, 
believed that they are less than 0.02 
gm. 100 p.p.m. when taken 

Machines this type may found 
industrial plants, factories, office 
buildings, and gas stations, and usu- 
ally dispense Coca-Cola, carbonated 
orange beverage and root beer; how- 
ever, flavors may present. 
These machines take city water and 
bonated water, which then mixed 
with flavored sirup produce the 
carbonated beverage. Water flows 
through copper tube, usually sub- 
check valve, and into carbonating 
chamber. The check valve ball- 
type check which, when not properly 
seated, will allow back into 
the copper line and come contact 
with the water, forming carbonic 
acid; this attacks the copper, thus 
producing copper carbonate. When 
the machine activated, pump 
forces water containing the copper 
carbonate through the mixing valve 
and along with the sirup into the 
drinking cup. 

The California State Department 
Public Health recommends that all 
copper tubing through which water 
enters this type machine should 
replaced with stainless steel tubing 
other material order eliminate 
the possibility the formation 
soluble copper compounds. Max- 


Castor Bean Poisoning 


Recently, five children, aged one 
nine years age, were poisoned 
castor beans. They became ill approxi- 
mately six hours after picking and 
eating the beans from plant grow- 
ing the back yard their home. 
Symptoms experienced the chil- 
dren consisted vomiting, cramps, 
diarrhea, thirst, and dizziness. 


The castor bean plant, large, fast 
growing, tropical-looking plant, 
used extensively California land- 
The plant also grown com- 
mercially for oil extracted from 
the seeds. 


Public Health Positions 


Orange County 

Public Health Analyst: Salary range, $417 
$516. Education equivalent college 
graduation, including courses statistics. 
Write Orange County Personnel Office, 810-C 
North Broadway, Santa Ana. 


San Bernardino County 

Medical Examiner: Salary range, $866 
$1,052. California license practice medi- 
cine required. For further information write, 
Department Civil Service and Personnel, 
San Bernardino County, 236 Third Street, 
San Bernardino. 


San Jose City 

Public Health Nurse: Salary range, $415 
salary. Applicant must possess R.N. and 
P.H.N. certificate. Car allowance city 
ear furnished. Apply Miss Margaret 
Nelson, 285 SE. Market Street, San Jose. 


Santa Cruz County 

Public Health Nurse: Salary range, $392 
$478. Applicant must have completed ac- 
credited program Public Health Nursing. 
Write Santa Cruz County Personnel Depart- 
ment, 105 Soquel Avenue, Santa Cruz. 

Public Health Social Worker: Salary 
range, $5,460 $6,636. Responsibilities in- 
clude staffing psychiatric clinic, consulta- 
tion community agencies, educational and 
community organization activities. 

Requires master’s degree (MSW) plus 
one year’s experience medical psychia- 
tric setting. Inquire, Dr. Russell Fergu- 
son, Health Officer, Santa Cruz County 
Health Department, Box 962, Santa 
Cruz. 


imum concentrations copper can 
expected build when the 
machine has been unused for period 
time, such overnight over 
holidays and weekends. Check sam- 
ples should therefore collected be- 
fore any drinks have been dispensed 
from the machine. 


SPECIAL CENSUS RELEASES 


Special Census Conducted 
the Bureau the Census Be- 
tween October 1956 and De- 
31, 1956, Current Popu- 
lation Reports, Special Censuses, 
March 18, 1957, Series P-28, 
(973). 

Special Censuses Conducted 
the Bureau the Census 
During 1956, Current Popula- 
tion Reports, Special Census, 
March 22, 1957, Series P-28, 
(974). 

Household and Family Char- 
acteristics: March, 1956, 
rent Population Reports, Popu- 
lation Characteristics, June 
1957, Series P-20, (75). 

Provisional Estimates the 
Population the United States, 
January 1950 May 1957, 
Current Population Reports, 
Population Estimates, June 12, 
1957, Series P-25, (158). 

Special Censuses Conducted 
the Bureau the Census Be- 
tween January 1957 and 
March 31, 1957, Current Popu- 
lation Reports, Special Censuses, 
June 26, 1957, Series P-28, 
(1022). 

Households and Families, 
Type: 1950 1957, Current 
Population Reports, Population 
Characteristics, July 1957, 
Series P-20, (76). 

Provisional Estimates the 
Population the United States, 
January 1950, June 
1957, Current Population Re- 
ports, Population 
July 15, 1957, Series P-25, 
(159). 

Estimated Net Reproduction 
Rate for the White Population, 
Counties, April, 1945 
1950 and 1935 1940, Current 
Population Reports, Population 
Characteristics, July 29, 1957, 
Series P-23, (4). 

Illustrative Projections the 
Population, States, 1960, 
1965 and 1970, Current Popula- 
tion Reports, Population Esti- 
mates, August 1957, Series 
P-25, (160). 

*In ordering, specify series and num- 


ber as shown in parentheses. These 
numbers are not population figures. 
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Respiratory Illness 
Among School Population 


With the opening schools ex- 
cellent opportunity was provided for 
the further seeding influenza virus 
among the population California. 
Outbreaks influenza-like 
have occurred least schools 
widely separated parts the State. 
these schools, primarily high 
percent have occurred. Some illness 
has developed adult members 
the families but clear-cut commu- 
nity-wide epidemics have occurred 
yet. 

High attack rates the schools 
that are experiencing respiratory dis- 
ease raises the question closing the 
point, there indication that this 
procedure should recommended. 

Two deaths due staphylococcal 
pneumonia following influenza have 
which the Asian influ- 
enza virus was recovered from au- 
topsy specimens. There have been 
nine other deaths which influenza 
has been implicated the initial ill- 
ness. Specimens for virus isolation are 
not available, and the evidence for 
implicating influenza based clini- 
cal information. 


Vaccine being released for civil- 
ian use, but very limited quan- 
tities, and being distributed the 
states the basis population. Cali- 
fornia’s share each release 7.9 
percent, which has resulted total 
tember 30, 1957. 
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Dr. Hays WHO Appointment 


Dr. Marcia Hays, Chief, Bureau 
Crippled 
month began six-month leave ab- 
sence from the State Department 
Public Health. This will ‘‘bus- 
man’s for her, since she will 
spend part the time special 
short-term assignment with the World 
Health Organization. 


WHO consultant Japan, 
tor Hays will make five-year fol- 
low-up visit that country’s pro- 
grams for physically handicapped 
children; she was there similar 
assignment for WHO 1952. While 
the Far East this time, she will also 
visit rehabilitation centers and pro- 
grams for crippled children Korea. 


She expects spend about two 
weeks Korea, then leave for six- 
week stay Japan. This would com- 
plete her WHO assignment, and Doc- 
tor Hays plans return California 
via Europe, vacationing Germany, 
Italy, Switzerland and, time permit- 
ting, several other countries. 

Dr. Charles Gardipee will Act- 
ing Chief, Bureau Crippled Chil- 
dren Services, during her absence. 
Joining the State Department Pub- 
Health staff December, 1956, 
Doctor Gardipee was special consult- 
ant the State Department Social 
Welfare, assisting development 
the new public assistance medical care 
program. 


Only New York, Indiana, Kansas, 
and Connecticut regulate hazardous 
household products.— 
California Medicine, September 
1957. 


Papa Was Chemical 


paternity suit was 
avoided—by two months, that 
May when the Cleveland Water 
partment was advised irate 
male resident that the fluorides 
city’s water supply had made 
pregnant. Cleveland’s 
program didn’t get under way 
June 2d, the water commissioner 
pretty sure could prove the 
ment’s May impotence. 


any rate, when 
surer good teeth than 
Journal American Water Works. 


GOODWIN KNIGHT, Governor 


MALCOLM H. MERRILL, M.D., M.P.H, 
State Director Public Health 


STATE BOARD PUBLIC HEALTH 
CHARLES SMITH, M.D., President 
San Francisco 
MRS. BEVIL, Vice President 
Sacramento 
DAVE DOZIER, M.D. 
Sacramento 
GOERKE, M.D. 
Los Angeles 
HARRY 
Santa Barba: 
ERROL KING, D.O. 
Riverside 
SAMUEL McCLENDON, M.D. 
San Diego 
HENRY VOLONTE, 
Hillsborough 
FRANCIS WALSH 
Los Angeles 


MALCOLM MERRILL, M.D. 
Executive Officer 
Berkeley 


HENDERSON, M.D. 


Entered second-class matter Jan. 25, 1949, 
at the Post Office at Berkeley, California, 
under the Act of Aug. 24, 1912. Acceptonce 
for mailing the speciol rate approved for 
Section 1103, Act Oct. 1917. 


STATE DEPARTMENT PUBLIC HEALTH 
BUREAU HEALTH EDUCATION 

2151 BERKELEY WAY 

BERKELEY CALIFORNIA 


62410-D 


= 
§ 
=, 
i 
i 
4 
oe 


4 


